2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000024443

1. En{ly Name

HOMESOUTH MORTGAGE CORPORATION

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90236 004 ***150.00

Principal Place of Business Mailing Address

1GH+-DEERWOOD-PARKBTY
IACKSONWELE-FL-98956 AACKSONVILLE-FI—32268
W T

S rheaes

——

1

JiMiN

I

|

VAT

DELVECCHIO, JAMESP .
#50-RIGHMOND-PARK-DRIVE-EAST
JACKSONVILLE FL 82224~

-

Street Address (P.O. Box Numbewfs Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite miqmi—ti-otop DO NOT WRITE IN THIS SPACE
03 S0
City & State City & State 4. FEINumber  §Q-3360888 Applied For
e == Not Applicable
Zip Country 2ip Country B ‘ $8.75 Additional
5, Certificate of Status Desired O - :
- Bzemhlges—— | Fra24 4t oo Requied——
67 Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
: ame

@.

YD) Sopaat R, Ho20 S ,
City J g FL Zlgcge f

8, The above named entity submits this staterment for t

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Z2 -5 -/

Signaturs, typed rintad name of register t and tie if applicabla.

(NOTE: Registered Agem signature required when reinstating)

DATE

9.,_Tb_igcorpggﬁog_»@@ to satisty TeMEngible |

__FILE NOW!!! FEE IS $150.00 _

—1 ' - = =1 10, Electien Campalign Financin . --%$5.00. Bg -
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Tru:tI Fund Cgmlr?buti;n‘ ° fdsde?:l?ohgzs °
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TIE FolD [ pelete TITLE ﬂaﬂange [ Addition
NAME DELVECCHIO, JAMES P NAME

STREST ADDRESS | 44BB-HODGES-RD—iiaap staeer aooness || e O }#M’ES o 209

omv-st-20 | JACKSONVILLE FL 32224 CITY-S7-2P

L Vs PRESEINEALNT 7 Detete TTLE PIC.E PREFIDEMNT™ [ Change ‘midnion
NAME JAcKkTE M. BowL £r~g NAME Aackas M. Bow Lowg

STREETADDRESS | » & MG T 721) - STREET ADDRESS 70 CAaAr-nm .

CITY-5T-2IP ol T2 : | cirv-st-zp aS-a_ |
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-ZIP GITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-ST-ZP

THLE O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-29 CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

060/ 582

CR2E034 (10/00)



